This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Interventions
The three treatment strategies each started with a different antibiotic, and changes or switches were made, if necessary. The three initial treatments were vancomycin 1g every 12 hours; linezolid 600mg every 12 hours; and daptomycin 4mg per kg per day.
Location/setting
USA/primary and secondary care.
Methods

Analytical approach:
A Bayesian, indirect treatment comparison, meta-analysis was used to inform a decision-tree model. The authors stated that the perspective was that of the US health care payer.
Effectiveness data:
The clinical effectiveness and safety data were from an indirect treatment comparison meta-analysis that synthesised nine comparative effectiveness studies, found by a systematic review. The primary effectiveness measure was the probability of treatment success, which was defined as the clinical resolution of the signs and symptoms of MRSA. A random-effects meta-analysis was used to incorporate between-study heterogeneity, in the relative treatment effects. The adverse event rates were from Bayesian indirect treatment meta-analysis. Assumptions were made for the drugs that were switched to if a patient was found to be MRSA negative, if a patient had an adverse reaction, or if treatment failed. Treatment after any of these events was assumed to be 100% effective.
Monetary benefit and utility valuations:
Not relevant.
Measure of benefit:
The benefit was measured by treatment success. The authors stated that they applied no discounting because of the short time frame of the study.
